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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY *
ARTICLEL - Name:

The name of the Limited Liabiiity Compeny is:

JasaG SPRING HILL DRIVE FARENT, LLC
Must contain the words “Limited Liability Compeany, “L.L.C.," or "LLLY)

ARTICLE 1T - Address:
The mailing address and sireet address ol the principal office of the Limited Liability Company s

Principal Office Address: Mziling Address:
5327 Commercial Wav #C113 5327 Commerelel Way #C113
Spring Hill, FIL 34606 Soring il FL 345600

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lintited Lishitity Compasy cannot serve as its own Registered Agent. You must designate an individual ur
arother business entity with an active Florida registration. )

The name and the Flarida sirzet address of the repistered sgent are:

CHRISTOPHER 1. DENICOLO, ESQ.
Name

1245 Court Syeat
Florida street nddress {P.0Q. Box NQT acceptable)

Clzarwater FL 33736
City State Zip

Having been named as registered agen: and to accept service of process for the above stated fimited Hability company at the
place desigraied in this certificate, | hereby accept the appointment as regisiered agent and agree fo uct in this capacity. |
Jurther agree to comply with tfie provisians of vil statutes relating to the proper and conplete performance of my duties, and /
am familicr with and cccept the obligations of piy position as registered agent as pravided jor in Chapier 605, F 5.

o

e

Regisidted Agent’s Signatuse (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each persan authorized to manags and control the Limited Liabilizy Company:

*AMBR" ~ Auvthorized Member
"MGR" = Manager
MGOR AURD PROPERTY MANAGEMENT, LLC

27 Commercial Way #0113
Swsing Hill FE. 34606

(Use altacnment if necessany)

ARTICLE v: Effective daw, if other than the date of Eling: . (OPTIONAL}
(I 2n effective date Is tisted, the date must be specific and cannot be more than live business days prior Lo or 50 days after
the date of fiking.}

Nute: 11 the date insertad in this block does not mees the applicable stawtory Bling requirements, this date will not be listed as
the document's effective date on the Departmen? of Stete’s records.

ARTICLE VI: Other provisicns, if any.

REQUIRER SIGNATURE: ..«

: #7 LA e
Signature of & mewher or an authorized representative of a member.
This document is execeted in accordance with section 605.0203 (1} (b), Florida Statutes.
i am awarc that eny {2lse information submitted in a document to the Department of Siate
constitutes & third degree felony as provided Jor in 5,817 185, .8,

CHRISTOPHER J. DENICQLO. ESQ., Auth. Ren.
Typed or privted name of signee

%125.00 Filing Fee far Articles of Organization and Designatiou of Registered Agent
§ 30.90 Certified Copy (Optlonatl)
$ 5.00 Certificate of Status (Optioonl}
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